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Cedar County Flexible Benefit Plan
With Premium Payment, Health FSA, and DCAP Components

Summary Plan Description

Article |
INTRODUCTION

Cedar County, (the "Employer") sponsors the Cedar County Flexible Benefit Plan (with Premium
Payment, Health FSA, and DCAP Components) (the "Cafeteria Plan") that allows Eligible Employees
to choose from a menu of different benefits to suit their needs and to pay for those benefits with pre-tax
dollars. Alternatively, Eligible Employees may choose to pay for any of the benefits with after-tax
contributions on a payroll-reduction basis.

This Summary Plan Description (SPD) describes the basic features of the Cafeteria Plan, how it
operates, and how to get the maximum advantage from it. This Summary does not describe every
detail of the Cafeteria Plan and is not meant to interpret or change the provisions of your Plan. A copy
of your Plan is on file at your Employer's office and may be read by you, your Beneficiaries, or your
legal representatives at any reasonable time. In the event of any inconsistencies or conflict between
the actual provisions of the Cafeteria Plan document and this Summary, the Cafeteria Plan Document

shall govern.



Article 1l
PARTICIPATION IN YOUR PLAN

How can | participate in the Cafeteria Plan?

Once an Employee has met the Plan's eligibility requirements, and provided that the election
procedures outlined under 'How do I become a Participant and when is my Entry Date?' section
are followed, the Eligible Employee may participate in the Plan.

What are the Eligibility Requirements to participate in the Plan?

Employees who are eligible to participate in the Employer's group medical insurance and are employed
by a participating Employer may participate in the Plan once they meet the eligibility requirements and
provided that the election procedures outlined under 'How do | become a Participant?' section are

foliowed.

Eligibility for the Premium Insurance Benefits is also subject to the additional eligibility requirements, if
any, specified in the Medical Insurance Plan.

Are there any Employees who are not eligible to participate in the Plan?

The following Employees are excluded from participating in the Plan: Non-resident aliens with no US
source of income, "Leased employees" within the meaning of Section 414(n), Part-time employees
who regularly work less than 30 hours per week, Seasonal employees who regularly work less than 6
months per year, and self-employed individuals, pariners in a partnership, or more-than-2%
shareholders in a Subchapter S corporation.

How do | become a Participant and when is my Entry Date?

After you satisfy the eligibility requirements described under 'What are the Eligibility Requirements
to participate in the Cafeteria Plan?', you may enter the plan on the same day as the Employer's
group medical plan by signing an individual Election Form/Salary Reduction Agreement. The Election
Form/Salary Reduction Agreement will be available by the first day of the Open Enroliment Period. You
must complete the Election Form/Salary Reduction Agreement and return it to Cari Gritton within the
time period specified in the enrollment materials. (If you have not received the enroliment materials
and/or the Election Form/Salary Reduction Agreement, ask Cari Gritton for copies.) An Eligible
Employee who fails to complete, sign, and return an Election Form/Salary Reduction Agreement, {(or
waiver of pre-tax premiums) as required, for the first plan year will automatically be enrolled in the
Premium component, with the employee's salary reduced pretax to pay for a portion of the cost of the
coverage, unless the employee affirmatively elects otherwise before a date specified in the open
enrollment materials.

An Eligible Employee who fails to complete, sign, and return an Election Form/Salary Reduction
Agreement, (or waiver of pre-tax premiums) as required, for subsequent Plan Years, then the
Employee shall continue with the same elections as the prior year for insured/premium benefits.

If an Employee who fails to file an Election Form/Salary Reduction Agreement is eligible for Premium
Insurance Benefits and has made an effective election for such Benefits, then the Employee's share of
the Contributions for such Benefits will be paid with after-tax dollars outside of this Plan until such time
as the Employee files, during a subsequent Open Enroliment Period (or after an event occurs that
would justify a mid-year election change as explained under "Can | change my elections under the
Cafeteria Plan during the Plan Year?'), a timely Election Form/Salary Reduction Agreement to elect
Premium Payment Benefits. Until the Employee files such an election, the Employer's portion of the
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Contribution will also be paid outside of this Plan.

Employees who actually participate in the Cafeteria Plan are called "Participants." An Employee
continues to participate in the Cafeteria Plan until: (a) termination of the Cafeteria Plan; or (b) the date
on which the Participant ceases to be an Eligible Employee (because of retirement, termination of
employment, layoff, reduction of hours, or any other reason).

However, for purposes of pre-taxing COBRA coverage for Premium Insurance Benefits and Health
FSA Benefits, certain Employees may be able to continue eligibility in the Cafeteria Plan for certain
periods. See '"What is Continuation Coverage and how does it work?', and 'What happens if my
employment ends during the Plan Year or | lose eligibility for other reasons?’ for information
about how termination of participation affects your Benefits.

What is the "Open Enrollment Period" and the "Plan Year"?
The Open Enroliment Period is the period during which you have an opportunity to participate under
the Cafeteria Plan by signing and returning an individual Election Form/Salary Reduction Agreement.

You will be notified of the timing and duration of the Open Enroliment Period prior to the beginning of
the new Plan Year. The Plan Administrator will inform all Participants of the applicable dates for each
annual enrollment period.

What happens if my employment ends during the Plan Year or | lose eligibility for other

reasons?
If your employment with the Employer is terminated during the Plan Year, then your active participation

in the Cafeteria Plan will cease and you will not be able to make any more contributions to the
Cafeteria Plan for the Premium insurance benefits, Health FSA, and DCAP benefits.

The Premium Insurance Benefits will terminate as of the date specified in the Medical Insurance Plan.

See 'What is Continuation Coverage and how does it work?' and the booklets for the Medical
Insurance Plan for information on your right to continued or converted group health coverage after
termination of your employment.

For reimbursement of expenses from the Health FSA Account after termination of employment, see '
What must | do to be reimbursed for Medical Care Expenses from the Health FSA?'".

For reimbursement of expenses from the DCAP Account after termination of empioyment, see ‘What
must | do to be reimbursed for my Dependent Care Expenses?'.

For purposes of pre-taxing COBRA coverage for Premium Insurance Benefits and Health FSA
Benefits, certain Employees may be able to continue eligibility in the Cafeteria Plan for certain periods.
See 'What is Continuation Coverage and how does it work?'.

If you are rehired within 30 days or less during the same Plan Year and are eligible for the Cafeteria
Plan, you would immediately rejoin the Plan, but you would not be allowed to elect new Benefits unless
an applicable Change in Status occurs. '

If you are rehired more than 30 days after you terminated employment, and are eligible for the
Cafeteria Plan, you will be treated as a new hire and must re-satisfy (complete the waiting period) Plan
eligibility requirements to rejoin the Plan. Any unused reimbursement benefit account balance prior to
the initial separation of service date will be forfeited.
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